FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # M04000004539 04-25-2007 90041 031 ****50,00
1. Entity Name
YSI MANAGEMENT LLC
Principal Place of Business Mailing Address
6745 ENGLE ROAD STE.300 6745 ENGLE ROAD STE.300 Bﬂ D 4 0 4 7 0
CLEVELAND, OH 44130 CLEVELAND, OH 44130
A O S [ R A O AR A
Suite, Apt. #, etc. Suile, Apt. #, etc. 02202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
51-0531708 Naql Applicabla
Zip Country “ip Couniry 5, Cenificate of Status Desired 0 Eeseggq :;:’:;“‘3"31
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL j Zip Code

8. The above named entity submits this statément for the purpcse of changing its registerad office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —__."

Signatufs, typed or printad name of registerad agenl and lile If appkcable (NGTE: Ragrstered Agent signaturg fequired when remnstatmg ) DATE

Lo
]

Filln' Fee Is $50.00 Make check payable to

Due by May 1, 2007 ~ Florida Departmont of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR & pelete TITLE MGR [ Chenge &1 Additicn
RAME U-STORE-IT TRUST NAME Christopher P, Marr
STREET ADDRESS | 6745 ENGLE ROAD STE.300 sweeTAoDRESs | 6745 Engle Road, Suite 300
crY-sT-aP | CLEVELAND, OH 44130 CITY-ST-2IP Cleveland, OH 44130
THLE 3 Detete TIILE MGR [ change K] Addilion
NAME NAME Dean Jernigan
STREET ADDRESS SIREETADDAESS | 6745 Engle Road, Suite 300
GITY-ST-2P CITY-§T-2P Cleveland, OH 44130
TITLE O pelete TMLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CiTY-ST-2IP
TinE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-SI-2P
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [J change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp/ eceaiver or jrustes ern%ered to exacuta. this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: % 224 CQ Yalon o - > 57 IO

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. M AGER OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥

YTwoes & A-w{\c.»\mod L,,\C.G/q—’ EELMIT AT *SPCaT TAaly



